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ﻣﻴﺰان ﺷﻜﺴﺖ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ در ﺟﺮاﺣﻲ ﺳﺰارﻳﻦ و ﻓﺎﻛﺘﻮرﻫﺎي ﻣﺮﺗﺒﻂ در ﺷﺮاﻳﻂ ﻣﺨﺘﻠﻒ ﻣﺘﻔﺎوت  ﭘﻴﺶ زﻣﻴﻨﻪ:
اﺳﺖ. ﻛﻤﺒﻮد دﺳﺘﻮراﻟﻌﻤﻞ ﻫﺎي ﻣﻠﻲ ﺑﺮاي ﻣﺸﺨﺺ ﻧﻤﻮدن ﻣﻴﺰان اﺳﺘﺎﻧﺪارد ﺷﻜﺴﺖ در اﻳﺮان ﺑﺮ ارزﻳﺎﺑﻲ ﻛﻴﻔﻴﺖ 
ﻜﺴﺖ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ ﻣﺮاﻗﺒﺖ ﺗﺎﺛﻴﺮ ﺧﻮاﻫﺪ ﮔﺬاﺷﺖ. ﻟﺬا اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻣﻨﻈﻮر ﺑﺮرﺳﻲ ﻓﺮاواﻧﻲ و ﻋﻮاﻣﻞ ﻣﺮﺗﺒﻂ ﺑﺎ ﺷ
 .اﻧﺠﺎم ﺷﺪ 6931در ﺑﻴﻤﺎرﺳﺘﺎن اﻓﻀﻠﻲ ﭘﻮر ﻛﺮﻣﺎن در ﺳﻪ ﻣﺎﻫﻪ ﺗﺎﺑﺴﺘﺎن 
ﻣﻮرد زن ﺑﺎردار ﻃﻲ ﺳﻪ ﻣﺎﻫﻪ ﻣﺬﻛﻮر ﺗﺤﺖ ﺳﺰارﻳﻦ اﻟﻜﺘﻴﻮ ﻳﺎ اورژاﻧﺴﻲ ﺑﻪ روش ﺑﻴﻬﻮﺷﻲ  0531 روش ﺑﺮرﺳﻲ:
ﺑﻪ ﺗﺒﺪﻳﻞ آن ﺑﻪ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ ﻗﺮار ﮔﺮﻓﺘﻪ اﻧﺪ. وﺟﻮد درد ﺑﻌﺪ از ﭘﺎﻧﺰده دﻗﻴﻘﻪ از اﻗﺪام ﺑﻪ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ ﻳﺎ ﻧﻴﺎز 
ﺟﻨﺮال ﺑﻌﺪ از ﺷﺼﺖ دﻗﻴﻘﻪ ﺑﻌﻨﻮان ﺷﻜﺴﺖ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ درﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪه اﺳﺖ. داده ﻫﺎي دﻣﻮﮔﺮاﻓﻴﻚ، 
ﻣﺎﻣﺎﻳﻲ و ﺑﻴﻬﻮﺷﻲ ﺑﺮاي ﺗﻌﻴﻴﻦ ﻋﻮاﻣﻞ ﻣﺮﺗﺒﻂ ﺑﺎ ﺷﻜﺴﺖ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ از ﻃﺮﻳﻖ ﭘﺮوﻧﺪه ﻫﺎي ﺑﻴﻤﺎران در 
 .ﭘﺮﺳﺸﻨﺎﻣﻪ ﺟﻤﻊ آوري ﺷﺪ
ﻣﻮرد  2901ﺑﻴﻤﺎر از دﺳﺖ رﻓﺘﻪ ﻳﺎ ﻧﺎﻗﺺ ﺑﻮده اﺳﺖ. از  852ت ﻣﺮﺑﻮط ﺑﻪ ﺷﺮﻛﺖ ﻛﻨﻨﺪه، اﻃﻼﻋﺎ 0531از  ﻧﺘﺎﻳﺞ:
( ٪68,3و در ﺑﺨﺶ اﻟﻜﺘﻴﻮ  ٪66,5)در ﻣﻮارد اﺿﻄﺮاري  ٪6,4وارد ﺷﺪه در آﻧﺎﻟﻴﺰ، ﻣﻴﺰان ﺷﻜﺴﺖ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ 
ﺑﻪ ﻋﻨﻮان ﺗﻨﻬﺎ ﻓﺎﻛﺘﻮر ﺧﻄﺮ ﻣﺴﺘﻘﻞ ﺷﻜﺴﺖ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ ﺷﻨﺎﺧﺘﻪ  )1000.0< eulav P( ﺑﻮد. اﻋﺘﻴﺎد ﻣﺎدران
ﺑﺎ اﻳﻦ ﺣﺎل، در ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﭼﻨﺪ ﻣﺘﻐﻴﺮه، ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ ﻣﺎدر و ﺳﻦ ﺣﺎﻣﻠﮕﻲ ﭘﺎﻳﻴﻦ ﺗﺮ ﺑﺎ ﺷﻴﻮع ﺑﺎﻻي  ﺷﺪ.
 .ارﺗﺒﺎط داﺷﺘﻪ اﺳﺖ )50.0< P( ﺷﻜﺴﺖ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ
ﺑﻤﻴﺰان ﺳﺎﻣﺪ ﻧﺴﺒﺘﺎ ﺑﺎﻻي ﺷﻜﺴﺖ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ در اﻳﻦ ﺑﻴﻤﺎرﺳﺘﺎن ﻣﺸﺎﻫﺪه ﺷﺪ. ﺗﻨﻬﺎ ﻋﺎﻣﻞ ﺧﻄﺮ  ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
 ﻲ ﻧﺨﺎﻋﻲ، اﻋﺘﻴﺎد ﻣﺎدر در زﻣﺎن ﺧﺘﻢ ﺑﺎرداري ﺑﻮد. ﻣﺴﺘﻘﻞ ﺑﺮاي ﺷﻜﺴﺖ ﺑﻴﻬﻮﺷ
 .ﺳﺰارﻳﻦ، اﻋﺘﻴﺎد، ﺑﻴﻬﻮﺷﻲ، ﺷﻜﺴﺖ ﺑﻴﻬﻮﺷﻲ ﻧﺨﺎﻋﻲ، ﺑﻮﭘﻴﻮاﻛﺎﺋﻴﻦ ﻛﻠﻤﺎت ﻛﻠﻴﺪي:
 
 
 
 
Background: Reported incidences of failure of spinal anaesthesia during caesarean section and 
the contributory factors vary widely across practices. Paucity of national guidelines for 
benchmarking acceptable failure rate in Iran will affect assessment of quality of care. This study, 
therefore, assessed the frequency of and associated factors of failure of spinal anaesthesia at 
Afzalipour Hospital in Kerman, Iran during a three-month period, summer 1396.  
Methods: Consecutive spinal anaesthesia performed in emergency and elective caesarean 
sections (n=1350) from Tir to Shahrivar, 1396 were included. The primary end was an outcome 
of the spinal anaesthesia. Demographic, obstetric, and anaesthetic data were collected to 
determine the factors associated with failed spinal anaesthesia.  
Results: Of the 1350 participants, data belonged to 258 patients have been missed or 
incompleted. Of the 1092 cases included in the analysis, the frequency of failure of spinal 
anaesthesia was 4,6% (5,66% in emergency and 3,86% in elective Caesarean section). Maternal 
addiction (P value <0.00001) was associated with failed spinal anaesthesia as the solely risk 
factor. However, in multivariate analysis, higher mean maternal age and lower gestational age 
has been correlated with higher incidence of failed spinal anaesthesia (P value <0.05).  
Conclusion: Relatively high frequency of failed spinal anaesthesia was observed in our practice 
setting. The only independent risk factor for failure of spinal anaesthesia was maternal addiction 
at the time of labour. Training in spinal anaesthesia should be implemented in the hospital.  
Keywords: Caesarean section, Addiction, Anaesthesia, Spinal anaesthesia failure, Bupivacaine. 
 
 
 
